Ko. 300 THE DIVISION OF HEALTH OF MISSOURI 22 438
. No.
10 48 ' FILE{] JUN 29 1956 STANDARD CERT":ICATE OF DEATH SEAE File Novmoeesras s vemsmesses sssssscanem
'BIRTH RO._______________ REG. DIST. ™0, _.3_[3_ PRIMARY REG. DIST. Wo. S OO Registrar's No /393
‘ \)( 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d lived. M lostitation: residence before
a. COUNTY STATE b. COUNTY diniselon).
8t. LOuia - Migsouri e
b. C(!',}::Y I outcide corpurste lmits, writa RURAL nod ‘;cn.. bipy %T A%ﬁnGTH pl?:‘“ c. CIOT,;K a1 {?ﬁ,,?gm%%m%‘:;
TowN  Manchester 7 yr's TowN 8¢, Louilg | WEETRED

% d. FHé.lS.P:&l_l{\AN!I_EO%F (I ot in hoapizal or instivution, give streot addroes or loeatloc) . Asl:;rl?l%EEsg (If raral, give loeation) élb J

o nsTiuTion . Manchester Nursing Home | £ 5300 Page Blvd,

g ~3 NAME OF ~ e (First) " b. (Middie) ¢. (Lest) 4 DATE (Month)  (Day}  (Yem)

& | (Tweorpiy . LEO  CHRISTOPHER __ RUTHERFORD oy June L4, 1956

g 5, SEX o 9 COLOR QR RACE | 7. MIAD%E:’:'EB PSIIE‘}ISECESRRIED. } 8. DATE OF BIRTH 9.:.(;5":15:;;:- L:P uul‘;n |D1":u tr UNDER u HRS,

x - 3 Bpecify) L on ays | Hours | Min.

S Male. Whi te Never ‘married (Nov. 9, 1946 | g | |

,. 102, USUAL OCCUPATION e kind of wor. 10b. KIND OF BUSINESS OR_IN- | Ii. BIRTHPLACE . : - 3

[ :onaﬂ;rins mmto(woruull(ltn‘.b:::;i?r:dnd§ DUSTRY (Cicy and Stavs or Foreign &“"y)o ‘ngITIZEQI”OFWHAT

& one None 8t. Louls Mo.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

q I Unknown ) ] Julia Rutherford none

= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|IGNATURE OR NAME ADDRESS

] {Yes, bo, or ynknown} (Ef you, mive war or dates of service) NO.

= no - none Jane Burke 21331 Mullanphy St,

| 18, CAUSE OF DEATH EASE OR CONDITION 2T MEDICAL CERTIFICATION Imgﬁg%?

i || Roter only onecouse per | 1. DIS! o DITIO ":

Z [ 1ine for (o), (b, ana (¢ | DIRECTLY LEADING TO DEATH* () lepracy 27 Fe

i *Thiz does nol mean ANTECEDENT CAUSES

3 the mode of dying, such | Morbid conditions, if any, giring PUE TQ (b) BT/ AAtem 42

- at Bear! fatlure, asthende, | rise to the abooe cause (o) stating 4

“ de. It means the diz- the undeslying cause last.

o eare, injury, or compli DUE TO (c)

. tion which caured dmus 1. OTHER SIGNIFICANT CONDITIONS

A 4 tributing to the death but not

5 3;'33 !? t'hio:mau 't::vmndnfw;amuﬁn: death. VoA €

[ 19a, DATE OF OP_FIFB}i 190, MAJOR FINDINGS OF OPERATION ) - 20, AUTOPSY?

& nave 3250 s ] so (&

o 21a. gﬁ[CCI:FDEENT . [Spaciiy) 21b. PLACEQOF INJURY “;":;;‘w 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

b ¢ , Iaotory, street, of %

Z HOMICIDE AAPA/E ot fhotory. st oS v ~

g 21d. TIME (Moath) (Day) (Yen) (Houns | 2le. INJURY OCCURRED |.21f, HOW DID INJURY OCCUR?

[y — ] -

. R ' ¢ 3%

; 2. T hereby certify that 1 atlended the deceased from _D€€. 25 19 7F 1o __ L - ¥ , 1828 that T last sow the deceased

j aliveon __-__3_- , 19376 gnd that death occurred al 522 304 m., from the causes and on the date stated above.

2 || 23 SIGNATURE (Degres or title)o 23b. ADDRESS Z3c. DATE SIGNED
.o ' ' 4?257-1«4 Bgrewm/ s 1 6 ¥ 8¢
-~ E 248, Nle_“JRIA"I’_ CREMA-, | 24b. DATE U l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Uu.y.'t.own. or county) (Btate)

(Elud!r) ‘ -
g Hemoval 6/5/56 Calvary Cemetery St. Louis Mo.
" DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ﬂune D1 w:w"uu ADDRESS
o3 -5C a% 267 Natural Bridge

Statement on Reverse Side)




/STATEMENT BY LLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, oF by ..ot e ' Stude:it Embalmer No.....cceuvree

working under my personal supervision..

Student.........-.... e eeeeucespesememsessco-ssssmnnnes
Signature of Student Embalmer

Licensed Embalmer No.-.é{

¥

P. O. AddressZ7. AN |

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




